WJ REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/03/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: LINCOLN P STREET CATERING DBA EMBASSY SUITES HOTEL

APPLICANT’S ADDRESS: 1040 P STREET LINCOLN NE 68508

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 1040 P STREET, DOCK
AREA.

DATE(S) OF EVENT: 8/2501; 9/1/01; 9/8/01; 9/15/01; 10/6/01; 10/20/01; 10/27/01; 11/10/01

TIME(S) OF EVENT : 6AM - 1AM

TYPE OF ACTIVITY: TAILGATE PARTY ON BACK DOCK OF EMBASSY SUITES HOTEL

DETAILS ON ATTACHED APPLICATION.
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Special Designated License Applicat

e o RECEIVED

The Special Designated License process is not intended to be used 3 S 3 Ere%ﬁl!e to
expand the existing licensed premise. o

. |  NEBRASK: LIQUOF
Nzme of the Event:_/pefde// To.fosks Fartis LONTEOY 2O B ISSICy

Applicant znd Spensaring Organization or Persan (if applicable): Erbass, Loky  Crncoln

e & A E [FYEST g ¥ e

Date of the Event: Svey, Fida ¢ Swholog - Time of the Event:A, - 84 - /4~

Sl -/

Has the epplicant applied for, and received liquar lizbility insurance? Fiyves (no

Number of 'persons expected to ettend: 750 . Number of persans under 21
expected: legr 7o LI B s the event open ta the public? [Lyss Ciro

How will you ensure that minors will not be sarved or corisume teversges containing
glcohol? Fenzinag ﬂﬂdlzrﬂﬁw bR il ) B 2Z o forcmanes 7

Will foed be served?Flves [dno If yes, please list tood to be served: At Poye fbs 4 e
/{/ebécis_, p&hv .ya’l'a'- an./c, N

Will non-zlconolic beverages be served? Fves [iro If yes, please list nen-glcaticiic ‘
beverages to be served: oy Prrdiom £ (onfEse - MY Flebele (Do gmafar

¢ B f
Poyr

Please identify the beveraces contzining alcohol that will be sarved:FIwine Ctoeer
[Jetistilled spirits Wil this be a cash or complimentary bar? Cieash (Jecmplimentary

. . . g e g g
Wha will serve the beverages containing glcohoi? 2nbs - Sen S > Hors _
Have the designated servers received respansible beverage service training? [Chyes [no

Will there be a charge for admission? [yes Ao

In the last twelve months, have you received netice of & liquer law violation that cccurred
during an event at which you were the speciel designated licenses? [yes A4S
If so, plezse explain
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EMBASSY
SUITES”

LINCOLN
HOTEL AND CONVENTION CENTER

EMBASSY SUITES LINCOLN
STANDARDS FOR SPECIAL DESIGNATED LICENSES

The Embassy Suites Lincoln has already established a reputation of providing a safe.
secure and responsible environment for alcohol sales in regard to Special Designated
Licenses (SDL’s) requirements. We follow a checklist for each event to ensure
compliance above and beyond the minimum requirements set forth by the city and state.

* Every area has a natural barrier within the construction of the building or a
minimum of a 4” foot snow fence. There are only 1-2 entrances/exits for each
SDL area.

All areas have a doorperson (s) monitoring at all times of operation

* All attendees are forced to show ID at the door and a different color wristband is
issued in regard to those of age and those not of age

* We provide double the space access for all fire hoses in the event of a fire
emergency

» We follow all fire code requirements for capacities

» We follow all health code requirements including hand washing stations for all
tood service workers.

» All staff have attended and completed Controlling Alcohol Risks Effectively
(C.A.R.E) mandated by Hilton Hotels and John Q. Hammons Hotel company

» All areas are supervised by a senior member of management

» Contract off duty Nebraska State Penitentiary Officers for additional security

* 100 % compliance with Nebraska Liquor Commission in regard to SDL’s since
opening in May 2000

e Restrooms are provided

Thank you,

alg Pomrenke
Assistant General Manager/ Food & Beverage Director

Phone (402) +74-1F11 = 1040 P Street  *  Lincoln, Nebraska 68308 + Fax (402) 474-1141

......

AMUARE T eRCEpO. nak sime ol & oons codon cemer awned by Ad eperane d wrber [osnsc anem Embassy Sees. [ne.



ALEASETYPEORPRINT  APPLICATION FOR SPECIAL DESIGNATED LICENSE A-0%e43
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION :;) : Y {_.,, i 1\/ — D
T 103 I:

ALL SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509 7 @ / A TN

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

< 122000

J All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
7 Complete and retumn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Centrol Cormnis;,ion;_.—:.-fﬁ-S'r( L LOUCH

] A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day ONTROLCOAMIISSET
J LOCAL APPROVAL must be included with this application
J
9

4 Signed Statement from Local Police Chief or County Sheriff (question #12)

“ON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
.ncome taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement {Page J) signed by an officer
"' the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS

. Type of Beverage(s) to be served: B Beer B Wine (& Distilled Spirits

. Status of the Applicant (check one) ot Public
LiMunicipal [ Political O Fine Arts O Fraternal O Religious O Charitable & Retail @ [ Service

Corporation Corporation Museum Corporationr  Corporation Corporation Licensee Corporation
. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 3
(City, State, County Number, Zip Code) And Class (Example C/K) | ars

{-ln ¢ ol P Sirect Ca fen

- Address or location of premises to be covered by licensé, (City, County Number, Zip Code)

/090 £ Streef Lot N E CEFsey
-1 this PREMISE currently licensed under the Nebraska Liquor Control Act? E/YES U NO

Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

— Idh - & L‘] A A g §

. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
oucurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
rd:nances, rules and regulations are adhered to. Supervisor must sign on page 2.

] Ko, Comeenke () 472-9471  (8) 327-0129
JATE(S) OF EVENT ’(If a Sunday, attach Jocal Sunday Sales Ordinance and hours of consumption.)

23 furafuj fru goct 35 e

i

LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

TI‘[me(s) of event (example 8am to lam, this is considered one day)

_ FROM:  Lam TO: | A
. Describe the Type of Activity to be carried on during the time period for which the license is requested. P J% ;
= \ Ly
r 3

/”"/gaft nedy o P)ﬁc,(- Dm- L e ?;..i.-.q-u < S(—q
“rovide an estimated number of attendees at this event 7 . If the number of attendees is over 250 attach a separate page
ating the steps that will be taken to prevent underage persons access to alcoholic beverages. -

- "LEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
RI' AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. |/ .., .1 Comuvicti™  woidh Do Ao/ Jok
ey T

- L.st the number of SDL’s that you have applied for at this specific location in the last six months. b

CONTINUE ON BACK

FORM 35-4121
REV 6:00
Web address: http://www.nol org/home/NLCC/ @m o recyciod paper PAGE ]




PLEASE TYPEORPRINT  APPLICATION FOR SPECIAL DESIGNATED LICENSE At-owed 30

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION Y i adat

ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 ,7£le__ Sl o :u-:-. L
AL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD . EGD,Q‘

J ANl Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
7 Complete and return THE ORIGINAL WITH A DUPLICATE to the Neoraska Liquor Control Commissiofe =" & RIS

J A license fee of $40 (payable to Nebraska Liquor Controi Commission) for each day CONTTTL OO BASTIC

J LOCAL APPROVAL must be included with this application

7 A Signed Statement from Local Police Chief or County Sheriff (question #12)

.J NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

__of the corporation declaring that the copy of the tax return is a true and correct copy as filed with th: iN3

'. Type of Beverage(s) to be served: B Beer T Wine B Distilled Spirits
~. Status of the Applicant (check one) Codon.n Public
03 Municipal O Political [ Fine Arts [ Fraternal O Religious O Charitable & Retail ’ O Service
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number |—|
(City, State, County Number, Zip Code) And Class (Example C/K) Y7935

{—-mcafﬂ-f p Streed Cn.#c.w(.

+. Address or location of premises to be covered by license, (City, County Number, Zip Code)

/5‘/0 p _g“/(ff¢f [/n/_;d/,v_ v e é;’fé?
. Is this PREMISE currently licensed under the Nebraska Liquer Control Act? IU’/YES ONO

L

v. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Jo’h"\ G’ L]/-"rm,y\gni

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
rdinances, rules and regulations are aghered to. Supervisor must sign on page 2.

Konio  Lomeones (L Y33-470 (4) 327-Gi124
5. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
:[:‘(-‘_]'I_. {){.'G, H ‘1; i-:'-"/f

PLEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

7. Time(s) of event (exampie 8am to l1am, this is considered one day)

FROM:  (am TO: | Am
10. Describe the Type of Activity to be carried on during the time period for which the license is requested. /
LD Par 1y on . a-{- e £ ol E.;J:.r,w.s “ Sty Ar /LF’/(A /

1. Provide an estimated number of attendees at this event 7 5 . If the number of attendees is over 250 attach a separate page
“dicati i i

cating the steps that will be taken to prevent underage persons access to alcoholic beverages. S Bl Shat.
‘2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
‘SAPPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. |/ ..}, .1 Convor-t " widl o A/ Doie

sy e

13, List the number ¢f SDL’s that you have applied for at this specific location in the last six months. 3

CONTINUE ON BACK

FORM 35-4]21
REV 900
Wb address: attp/Awww.nol.orgrhome/NLCC/ @ prinmd o mcycled peper PAGE 1



AsETyrEORPRNT  APPLICATION FOR SPECIAL DESIGNATED LICENSE| A {_0tbd®
PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
L SECTIONS OF THIS FORM P.C. Box 95046, Lincoln NE 68509 ; -
Te >
' SECEIVEDR
ALL ISSUED LICENSES ARE MAILED TO LOQCAL CLERKS WHERE THE EVENT IS HELD LI \/’ i

3 All Applications must be received in the Commission Office 10 working days (excluding holidays) prlor to the date of the event
1 Zomplete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission ~ - 2 200"
\ license fee of $40 (payable to Nebraska Liquor Control Commission) for each day
} LOCAL APPROVAL must be included with this application ) “JEDF. ;;ri;— AIUO
7 A Signed Statement from Local Police Chief or County Sheriff (question #12) UL EE RS TTY 138
1 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal
1icome taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an nflicer
_ Fthe corporation deciaring that the copy of the tax return is a true and correct copy as filed with the Ik>

Type of Beverage(s) to be served: ET Beer B Wine & Distilled Spirits
. Status of the Applicant (check one) Codim Public
O Municipal O Political O Fine Arts D Fratemal D Religious O Charitable = Retail ' O Service
Corporation Corporation Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number [—I
(City, State, County Number, Zip Code) And Class (Example C/K) Y7938

L—t/\ ¢l P Streut Co e

. Address or location of premises to be covered by licens;:, (City, County Number, Zip Code)

_ /Jqd /j 574’(‘3'7{' [/nad/rv‘ . s éa}bﬁé’?
. 1s this PREMISE currently licensed under the Nebraska Liquor Control Act? E/YES ONO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

j\dh - Q LJ A v §

Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
-occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
rdinances, rules and regulations are adhered to. Supervisor must sign on page 2.

. %’pia pamrmfc:e, (LY H72-474 () 32L7-01.9
. DATE(S) OF EVENT ’(If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
Fr-— . S wmbr ] Lz

LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

- :me(s} of event (example 8am to lam, this is considered one day)

}. Describe the Type of Actwny to be carried on during the time period for which the license is requested.
_ /’A/{.,ﬁ- P,,J\f &n A Do b i c‘.xlq-%i 5‘4/4{ /!747‘4/
" Provide an estimated number of attendees at thisevent 7 5 . If the number of attendees is over 250 attach a separate page
- cating the steps that will be taken to prevent underage persons access 1o alcoholic beverages. -
8 S Rllehs Sl

.. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
> APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, ANDIFTHEY

RE AWARE OF ANY REASON THE EVENT SHOULDNOT OCCUR. /..y, 1 coovictic widh Qo (2 40 DoiC
NIAT
_ List the number of SDL’s that you have appiied for at this specific location in the last six months. 5
CONTINUE ON BACK
FORM 35-4121

REV 9/00
Web address: htp//www.nol.orgfhome/NLCCS @w an meyclad peger PAGE 1



~EASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE| \\{-0O%048Y
-PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION ,
\LL SECTIONS OF THIS FORM P.0. Box 95046, Lincotn NE 68509 T

e
/ O B T e
: E ‘ -+ 1 Im—_"3
wnar, P ! A

: [ T —

ALL ISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHERE THE EVENT IS HELD

j All Applications must be received in the Commission Office 1§ working days (excluding holidays) prior to the date of the event
1 Comnplete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
7 .1 license fee of $40 (payable to Nebraska Liquor Control Commission) for each day T TP B

} LOCAL APPROVAL must be included with this application ' 3L AISSI

J A Signed Statemnent from Local Police Chief or County Sheriff (question #12) '

1 NONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corperation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

_of the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRR’_____ o

. Type of Beverage(s) to be served: BT Beer B Wine & Distilled Spirits o B L
. Status of the Applicant {check one) odem Public
C Municipal O Political O Fine Arts ] Fratema! O Religions (3 Charitable @ Retail ' O Service
Corporation Corporation Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 3
(City, State, County Number, Zip Code) And Class (Example C/K) I Y2055 |
_ ,-lnawf/v p . Skeet CA}'CX“

ddress or location of premises to be covered by Iice‘ns::, (City, County Number. Zip Code)

/d(fO p S\?(r(ﬂ')" Z/nw/«v_ s éd}’)—ds/
- Is this PREMISE currently licensed under the Nebraska Liquor Control Act? @YES ONO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

) Toh. & M

. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
rdinances, Tules and regulations are adhered to. Supervisor must sign on page 2.

L/f-‘rm |0n‘|“e/ﬁ{C.£ C(AJ) l‘fj -4 71 Q—n 32L7-011%
. DATE(S) OF EVENT j(If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

It N S

5 . h
e e T K gt I SO T

?
LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

Ve )

@,

1°me(s) of event (example 8am to lam, this is considered one day)

FROM:  (Am  TO: | Aw

). Describe the Type of Activity to be carried on during the time period for which the hcense is requested.

7A . S ardy e Poacl D- b b [ Ser 7}74/ /
. Provide an estimated number of attendees at this event_ 7 5 < . If the number of attendees is over 250 attach a separate page
d -ating the steps that will be taken to prevent underage persons access to alcoholic beverages. -

_ S Maehs Sled
. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
 APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, ANDIFTHEY
A~ AWARE OF ANY REASON THE EVENT SHOULD NOTOCCUR. |/ .., .1 Cowa s ti b s S s 70,\{_’,
_ 2r 5l

.ist the number of SDL’s that you have applied for at this specific location in the last six months. 53

CONTINUE ON BACK

FORM 335-312]
REV 9/00
Web address: hitp://www.nol.org/home/NLCC/ @ P on recycled pape PAGE 1



seTveEoreRnt  APPLICATION FOR SPECIAL DESIGNATED LICENSE| D\ 0% 4R
SPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION Ry :}
Li. SECTIONS OF THIS FORM P.Q, Box 95046, Liacoln NE 68509 I 4 N Sl R ’-ﬁ"
., e el 4 ; ).‘- g
A L
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT 1S HELD
“An

J All Applications must be received in the Commission Office 10 working days (excluding helidays) prior to' the dste€ of the event
7 Compiete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commlssmn L o

] . license fee of $40 (payable to Nebraska Liquor Control Commission} for each day

] LOCAL APPROVAL must be included with this application

J 4 Signed Sratement from Local Police Chief or County Sheriff (question #12)

1 NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federa)
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

_of the corporation declaring that the copy of the tax return is a true and correct copy as filed withthelRS
._Type of Beverage(s) to be served: BT Beer B Wine B Distilled Spirits e e
. Status of the Applicant {(check one) o rublic
C Municipal O Political O Fine Arts [ Fraternal O Religious [ Charitable & Retail ' O Service
___Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number I—'l
{City, State, County Number, Zip Code) And Class (Example C/K) i 75/—35

I-- Ve ofas P Stread O fer
wddress or location of premises to be covered by license, (City, County Number, Zip Code)

/d‘/d /0 S‘%((‘-")L l/qw/ﬂ_ e éfb'&’g/
.} this PREMISE currently licensed under the Nebraska Liquor Control Act? Z°YES ONO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

-]\O" h i 6( LI /A e b

. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,

rdinances, rules and regulations are adhered to. Supervisor must sign on page 2.

- K”Q;a Pa Mrenks (LY Y32-47u (4) 227-0i4
. DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

1 ‘me(s) of event (example 8am to lam, this is considered one day)

FROM: LA TO: I A
). Describe the Type of Activity to be carried on during the time period for which the llcense is requested.

"’A /f‘?f"" {J e d oy & )Fh,(’ DrJ L U{- r'/ Lf}ﬂ- 5'—'} /L }7@‘1 /

Provide an estimated number of attendees at this event 7 =< . If the number of attendees is over 250 attach a separate page
iivating the steps that will be taken to prevent underage persons access to aicoholic beverages. .
. > oL '4‘“4"1'\-/ 3/‘4&// :

. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

s APPLICAELY,, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
RE AWARE GF ANY REASON THE EVENT SHOULD NOT OCCUR. /.., .« ¢rnivivi woithi Pos By Dok
_ o

// '7‘/0;

List the number of SDL’s that you have applied for at this specific location in the last six months. 3

CONTINUE ON BACK

FORM 35-4121
REV 9/00

Web address: http://www.nol orgrhome/NLCC/ &S prrmd o rcycac omo PAGE 1



1.7 ASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE o 3"“7. ) -;f.' o ’:;'_ T

PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION L
LL SECTIONS OF THIS FORM P.O. Box 95046, Lincotn NE 63509 /i (e {0 Q] O% (g ‘4(87

AL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT 1S HELD

] .\ll Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date ofthe evem

] “omplete and return THE QRIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission - R

) A license fee of $40 (payable to Nebraska Liquor Control Commission) for each day

] LOCAL APPROVAL must be inciuded with this application

] A Signed Statement from Local Police Chief or County Sheriff {question #12)

1> ON PROFIT CORPORATION MUST include a letter from the IRS dectaring that the corperation is exempt from payment of federal
i..come taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer

_«"the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS

.__iype of Beverage(s) to be served: B Beer B Wine B Distilled Spirits
status of the Applicant {check one} o Public
C Municipal O Political O Fine Arts 3 Fratenal Ol Religious O Charitable @ Retait = O Service
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number 25
(City, State, County Number, Zip Code) And Class (Example C/K) Y935
_ ,—-m & ol P Streed Cafern

_-ddress or location of premises to be covered by licens‘e, (City, County Number, Zip Code)

_ /d‘fd /’9 57(“‘*5—/' Z/ﬂc,,p/«v VLS é‘dr}bﬂtﬁ’g/
*. this PREMISE currently licensed under the Nebraska Liquor Controf Act? @/YES 0 NO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

jdh -~ & L—] A et 3

2lease list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
~ “curs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
3 nances, rules and regulations are adhered to. Supervisor must sign on page 2.

Kroie Comeenke () Y93-47u () 327-¢ies
DATE(S) OF EVENT (If 2 Sunday, attach local Sunday Sales Ordinance and hours of consumption.)

S AL Ly Do T e A B L,
LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

T.me(s) of event (exampie Bam to 1am, this is considered one day)

FROM: Lam  TO: I Avr:

). Describe the Type of Activity to be carried on during the time period for which the license 1s requested. _
//a,/,,,,;.. S A De £ b T s St /}744&/
Prowde an estimated number of attendees at this event 7 5 . [f the number of attendees is over 250 attach a separate page
s.ating the steps that will be taken to prevent underage persons access to alcoholic beverages. -

S ‘44[@]/\-/( Sfed
1. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEYER
PPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT,ANDIFTHEY

R AWARE OF ANY REASON THE EVENT SHOULD YOT OCCUR. |/, Cormapie e v [2 i e fo 7(,;5
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List the number of SDL’s that you have applied for at this specific location in the last six months. o]
CONTINUE ON BACK
FORM 35-4121
REV $/00

Web agdress: htip://www.nol.org/home/NLCC/ E prand on recycled peper PAGE |
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_FASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE
PPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION _ Yt NN Lo
L SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 7 (é‘ [ 17 E L a.,_! \; i1
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD ST 2 2‘{]1
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* 11 Applications must be received in the Commission Office 10 working days {excluding holidays) prior to the date of the event
“omplete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Controt Commis$iofAS# ~ LIQUQ}i
} A license fee of $40 (payable to Nebraska Liquor Contro] Commission) for each day SOMTRCL COMMIES:

1 _OCAL APPROVAL must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff (question #12)
] NONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of federal

income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Fag« 3) signed hy an ufficer

_«f the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IR® e

Type of Beverage(s) to be served: & Beer B Wine ZDistilled Spirits
' - : Public
Ot

. Status of the Applicant (check one)
O Charitable & Retail ' O Service

C Municipal O Political O Fine Arts [ Fraternal O Religious
Corporation  Corporation Corporation Licensee Corporation

Corporation Corporation Museum
Name and Address of Corporation, Organization or Licensee obtaining license, If licensee, give license number 3 l
(City, State, County Number, Zip Code) And Class (Example C/K) Y7938

i L—l.naabu P Sitred Cober
- ddress or location of premises to be covered by license, (City, County Number, Zip Code)
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-1 this PREMISE currently licensed under the Nebraska Liquor Control Act? D/YES
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{ame and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
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- Clease list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
ac.curs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,

ances, rules and regulations are adhered to. Supervisor must sign on page 2.

. Kote Pomeeke () Y32-4704 (i) 327-0e4
DATE(S) OF EVENT (If a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
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LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

"I‘ime(s) of event (example 8am to 1am, this is considered one day)

___FROM:  GAam  TO: | A
). Describe the Type of Activity to be carried on during the time period for which the license is requested.
_ A, oot red g on Boacls De. £ - Tobnss Sy for /'!7444 /
. Provide an estimated number of attendees at this event____ 7 5 . If the number of attendees is over 250 attach a separate page
dicating the steps that will be taken to prevent underage persons access to alcoholic beverages. -
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PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER

APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE_ OF THIS FVENT, ANDIFTHEY
L oy by [25_1 i R 705
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"7 AWARE OF ANY REASON THE EVENT SHOULD NOTOCCUR. |/ ..} .i cCorasvicti
WAL
List the number of SDL’s that you have applied for at this specific location in the last six months, 8
CONTINUE ON BACK
FORM 354121
REV 9/00
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1oaSETVPEORPRNT  APPLICATION FOR SPECIAL DESIGNATED LICENSE A I-0%4G O

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION o YN

ALL SECTIUNS OF THIS FORM P.0. Box 95046, Lincoln NE 68509 (} i { TR T / g I
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT [S HELD . :_‘,,{']1_

7 .-.Il Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the "ate of the event
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7 LOCAY. APPROVAL must be included with this application

J A Sign :d Statement from Loca) Police Chief or County Sheriff (question #12}

J ~NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt fr | _.;wient of federal
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
;i the corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS
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. Status of the Applicant (check one)

Public
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__ Corporation Corporation  Museurn Corporation  Corporation Corporation Licensee Corporation
. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number l—\
(City, State, County Number, Zip Code) And Class (Example C/K) Y7938

Lincolo P Sted  Caben
. sddress or location of premises to be covered by license, (City, County Number, Zip Code)
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. I~ this PREMISE currentiy licensed under the Nebraska Liquor Control Act? B°YES ENO

. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

:rdh - & L] [

. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
t occurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws,
T nances, rules and regulations are adhered to. Supervisor must sign on page 2.
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DATE{S) OF EVENT f(]f a Sunday, attach local Sunday Sales Ordinance and hours of consumption.)
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{-ASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

*'ime(s} of event (example 8am to lam, this is considered one day)

FROM: (A TO: |1 Am:

0. Describe the Type of Activity to be carried on during the time period for which the license is requested.
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i. Provide an estimated number of attendees at this event 7 - < . If the number of attendees is over 250 attach a separate page
1di -ating the steps that will be taken to prevent underage persons access to alcoholic beverages. -
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2. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
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*  _ist the number of SDL’s that you have applied for at this specific location in the last six months. 5
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